Strategies for comparative analyses of registry data.
The present paper is a description and summary of methods used in non-randomised cohort data where the comparability of the study groups usually is not granted. Such study groups are formed by a diagnostic or therapeutic intervention, or by other characteristics of the patient or the treatment environment. This is a typical situation in the analysis of registry data. The methods are presented together with an illustrative example of whole-body computed tomography in the early phase of treatment of severe trauma cases. The following approaches are considered: (i) unadjusted direct comparisons; (ii) parallelisation; (iii) subgroup analysis; (iv) matched-pairs analysis; (v) outcome adjustment; and (vi) propensity score analysis. All these approaches have in common that they try to separate, or limit, the influence of confounding variables, which are unevenly distributed among the study groups, but also influence the outcome of interest. They differ in the number of confounders being considered, as well as the number of patients regarded. The more sophisticated the approach, the more effectively such confounding factors could be reduced. However, any method used for the reduction of bias depends on the quality and completeness of recorded confounders. Factors which are difficult or even impossible to be measured could thus not be adjusted for. This is a general limitation of retrospective analyses of cohort data.